-+ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000020422 Jan 31, 2006 08:00 AN
1. Entity Name Secretary of State
SOUTHERN FISH AND GAME, INC.
Principal Place of Business Mailing Address
390 WARREN AVE PG BOX 585
NEW SMYRNA BEACH FL 32188 NEW SMYRNA BCH FL 32170 “”
IR
2. Principal Flace of Business 3. Mailing Address ’ o -
Suite, Agt. 4, etc. ’ Suite, Apt. #, elo. 1st MOORE CR2E034 (10/05)
City & Stalte | City & State ' 4. FE! Number 59-3437632 |;zﬁ;zc; %ﬂ: )
Zip Courtry Zip Country 5. Certificate of Status Desired O ?i'gesq{ﬁsggonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' oo TmeT T i 1 Name S T
I:;{QAI;:{ {BNS gf?gé[\? E%EEE Streel Address (P 0. Box Number is Mot Accepiatte)
NEW SMYRNA BEACH FL 32168
City - FL | 2" Code”

8. The above named entity submits this statemment for the purpose of changing jts registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accsy
the: obligatons of registerad agent. '

SIGNATURE — .

Signatune. fylad & panted name of regrstered agent and lilie i applicabie (MCTE Regisiored Agent signature requinad whem fensating) R - " BATE

U FILE'NOW! FEEIS.$150.00
ARer May 1, 2005 Fee Will Be'§550.00 "' ©
Make Check Payable to Florida Department of Staie”

. 8. Elecdon Campaign Financing $5.00 May &
: Trust Fund Gontribution. 3 Added to Feos

e £ ot
10. OFFICERS AND DIRECTCRS R 111, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P T velete TRE O thange [T At
HAME HARBSTER, DESIREE RAME 0497952

STREET ADDRESS 390 WARREN AVE STREET ADDRESS {2 0R/06-80041~217 15000
Cmy-51-7P NEW SMYRMNA BEACH FL 32188 CITY-ST-ZP

TTE ) T telels ¥ e Cichange [T mudin
NAME NAME

STREET ADDRESS STREET ADDRESS

Y577 GITY-ST. 28

T R C O ngg: - 8 opnc e e i Cowmge - £3 ae
NAE NAME

STREET ADDRESS STREEY ADDRESS

G -57- 2P CIVY-5T-2P

TLE ' O Detts TILE o O3 Chaige L Ao
NAME HAME

STAEFT ADDRESS STREET ADDRESS

GifY-5T- 2P CITY-5T-2P

TmE 7 Delte e "Clthangs Dlas
HAME NANE

STREET ADDRESS STAEET ADDRESS

CHTY- ST 2P oiTy-5T 2P

TiHE O pelele o [ change  [Jad:
HAME NAME

STREET ADDRESS STREET ADDRESS

oTy-57-2P CITY -57- 2P

12. 1 hereby certly that the mformanen supphed with this filng does nat qualfy for the exempfions cortained T Section 148, Florda Statutes. | further cartify that the ormieic

indicatec on this report or supplamental report is true and aceurate and that my signature shall have the same jegal effect a5 f made under cath; that | am an officer or direci
of the corporation or the recelver or ustee empowered 10 execuls this report as required by Chapter 607, Forida Statutes; and that my name appears In Biock 10 o Block 1

it changad, or on an aitgphment-a

SIGNATURE:

an address, with all other fike ernpowerad

Daylyos Phane &




